I would speak of Francis Gilman Blake as the teacher and preceptor, but to do this one must see him against the background of the Yale Medical School as it appeared to a student in the twenties. These were the unhurried years when the faculty could concentrate on their immediate duties and studies, essentially free from outside responsibilities. The institution was in a revival under the banner of full-time medicine. The staff was young and enthusiastic, possessing the confidence derived from the assurance that they were building a new pattern of medical education. Under the leadership of Milton C. Winternitz the school was not to be merely a training school for practitioners but an educational institution for students of medicine. In the clinical years lectures and recitations were almost unknown; the number of patients was such that the student had ample time to study his patients and their disabilities. Elective courses and the thesis provided a medium through which the student could become familiar with, and participate in, the experimental approach.
Francis Blake belonged in that environment and was a major influence in its creation. At times it seemed to be an atmosphere to which he was born, but there had been other factors. A few years ago he told me the most valuable course he ever had was one given by Theobald Smith in which the student selected a problem and then just worked on it. This may have been the beginning of an opinion he expressed concerning the medical curriculum -that if you had the right kind of students and gave them enough time for thinking and learning, the arrangement of courses made little difference. Moreover, he was one of the company of brilliant young physicians who had become convinced, largely through the influence of the Hospital of the Rockefeller Institute, of the advantages of full-time medicine for the student and the staff. They were the chosen because they had chosen.
It is doubtful whether a man in any other calling can mold the thoughts and the standards of professional endeavor of his students so completely and so enduringly as in that of the teacher-physician. As a teacher of medical science he can direct the synthesis of the diversified reactions learned in the impersonal laboratories of the basic sciences into a metabolic pool from which to draw understanding of the abnormalities of sick humanity. As a clinician he can demonstrate by direct example the manner in which scientific correlations, sometimes developed over centuries of observation, can be fitted like elements into the diagnosis of a case. He must then accept the responsibility and undertake with calm sympathy and honest judgment the care of what is no longer a case identified by clinical brilliance, but a troubled human creature. Finally, he can more frequently than not point out that the amazing array of knowledge is far from complete and can display the need for teacher and student alike to seek new information for the prevention and cure of these disabilities. Truly, he creates a way of life. Francis Blake was this type of man-not because he had learned a pattern but because of a spirit from within.
To us as undergraduates, Dr. Blake constantly brought the impression that we were participating in the march of medicine. At times it seemed he had cultivated what Osler called "The art of detachment" to a high degree, but on teaching rounds there was friendliness and encouragement, a willingness to discuss the perplexities, so that the sessions were anticipated eagerly as group activities of enlightenment that were all too short rather than squirming ordeals of exposed ignorance. He was authority, but did not use its voice; the why's and the how's were the theme.
Advancing as a student through the house and junior staffs was a stimulating experience. Attendings, residents, and internes were essentially one as students striving for clinical achievement and understanding. Here again, Dr. Blake was at home with the house staff; any issue could be debated and evidence called for. He did not exhort to do better; it was unbelievable not to try. Rarely did he storm outwardly; as James Trask said at the time of Doctor Blake's fiftieth birthday, "When you pulled a boner, he didn't say much but he made you feel awfully foolish." He was really an eloquent master of the unspoken word.
But amid all the particulars the dominant theme recurred: "How and why do these conditions come about ?" One was led to consider the mechanisms of the disease problem and their meaning to the broad field of control. His own studies with pneumonia and influenza, measles and scarlet fever, all had the broader concept. In reply to questions from the junior men, the answer was frequently, "Why don't you try to find out?" It was not a question of whether one was able to do it (or, as now, whether one should first ask for a grant), but was one willing to try? In all this Drs. Peters, Trask, Marvin, Fox, and others were able abettors. It was this incisive, direct approach to clinical investigation, the ability to see the problem and to engage it or to furnish the stimulus and support to others which one came to recognize as an outstanding characteristic.
It was inevitable that the qualities which made Francis Blake so important within his home environment should be sought for other needs. One place where his abilities as teacher and counsellor became a dominant influence was the Army Epidemiological Board. It rapidly brought together a number of students and investigators, many of whom had scarcely worked outside the clinic or the laboratory, and confronted them with the undetermined job of clarifying and seeking to control the problems of infectious disease which might arise in unpredictable fashion wherever our armed forces might be. It was to him a natural opportunity because of his interest in promoting direct investigation in which the field and laboratory would of necessity be blended and in advancing the studies as rapidly as effective means of investigation could be devised. It was always evidence rather than mere opinion that was accepted as the principle with which to guide development. His interests were those of the scientific mind, and his work in New Guinea was ample evidence of the active research worker teaching by precept. There were many from widely scattered areas who thus came to know Francis Blake. He established a new school of enthusiastic students among these mature investigators through whom his abilities became recognized as an important national asset. And apart from the reaches of Yale Medical School the fine standards he represented have extended in a widened circle to guide investigators who may not even know his name. He gave us of his spirit: devotion to principle, the quest for understanding, the vision and courage for exploration, the beauty of truth, and the valor of integrity. His passing has left a lonely spot on the horizon, but the image of his stature remains strong and clear in our hearts and minds.
THOMAS FRANCIS, JR.
REMEMBRANCE OF DR. BLAKE
Mrs. Blake, members of Dr. Blake's family, and friends gathered together here in memory of Dr. Blake:
A few hours ago I was sitting at a table in the office of General Simmons at the HIarvard School of Public Health in Boston with a group of men who had served in the Medical Department of the Army during World War II, and who were holding one of their many post-war meetings as an advisory editorial board on the history of preventive medicine in the Army from 1941 to 1946. At this meeting, as in all other similar meetings and, indeed, as in our work during the war, we were dealing with the thoughts and actions of Dr. Blake. He had such a far-reaching and strong influence over military preventive medicine that the history of those days will be a part of the history of Dr. Blake. Although his name may not be mentioned throughout, those who know what happened and how it was done will see Dr. Blake's figure moving through all the events.
Dr. Francis has just spoken eloquently about Dr. Blake as a teacher of medical students and as a teacher of all physicians who came in contact with him. Although I was never officially on a clinical service under him, I received much informal tutelage from him at Yale, in Washington, and in New York. To enlarge on what Dr. Francis has said, I could give many additional examples of Dr. Blake's influence upon education, research, and Army affairs. To do this I want to start at a point about twenty years ago when I began to work with Dr. Blake and formed a relationship which changed my whole life, I truly believe.
In 1932 and 1933, when I was chairman of the Division of Medical Sciences of the National Research Council, I and others had a conviction that no one else we knew would be as good as Dr. Blake in the chairmanship of this Division. He was appointed, and ever thereafter, through the rest of his life, he did great and good things for the National Research Council and its Division of Medical Sciences. In addition, he was put in charge of the fellowship program. Once they had got him, they never let him go.
Shortly after that I came to Yale to positions in the Medical School and as Master of Trumbull College. This was a momentous move for me. I know that unless Francis Blake had sanctioned it, the move would never have taken place. After I came here I began to do what anyone else did if he had the opportunity and that was to get help and advice from Dr. Blake on all sorts of problems. He had a keen capacity for analysis and after listening to complicated descriptions he would sum up very clearly what the speaker was trying to tell him and then would say something directly to the point and of great value. Problems I would take to him became really urgent when I was made Dean of the Medical School in 1935. Among the first of these was the recurrent problem of cutting the budget. I used to talk over the painful questions with Dr. Blake. While he had no responsibility for what was done finally, I do owe him thanks for advice and opinion that helped a great deal to make reductions without upsetting the delicate balances that exist in an intricate structure such as a medical school.
Dr. Blake had a zest for puzzles. To solve these was his relaxation at the friendly parties that Dorothy and he used to give at their home, where you were tested by all sorts of puzzles, from arithmetical tricks to equilibration stunts, and where you were applauded if you could balance an apple on the end of a stick that rested on your forehead or chin. I used to think it was in the same way that Francis went at puzzles of balancing the budget, or revising the curriculum, or planning research.
As President of the Army Epidemiological Board from 1941 until 1946, Dr. Blake did a tremendous work. He and General Simmons established this research and advisory board against innumerable difficulties-small and large. Through Dr. Blake's compelling power, aided by the patriotism of the time, the leading authorities in the country who did not have other official governmental connections went to work for The Surgeon General on the investigation and control of influenza and other epidemic diseases. Under his inexhaustible guidance and good sense, there followed remarkable years of war work which gave results that were as good for civilian medicine as they were for military medicine-that had lasting benefits for the welfare of people in peacetime as at the moment they had for the protection, preservation, and maintenance of the health of troops in war.
Through all the stresses, anxieties, puzzlements, and urgent work of the Army Epidemiological Board and of Preventive Medicine Service during the war, I had the great advantage of being close to Dr. Blake, handling things for him, as one would say in the Army, as the administrator of the Board. There was never any troublesome disagreement with him, although during some periods there were strong differences of opinion. As Much of what I have said has had to do with organizations, official relationships, research problems, administration, and rather abstract matters. It is not inappropriate because Dr. Blake seemed to me to be an abstract, rather remote, and highly intellectual person. Coming from Louisiana I used to view him with awe and some fear as a New England Manifestation. Certainly I realized that when I praised or complimented people with what I thought was only moderate Southern enthusiasm, he regarded such expressions as bordering on the untruthful, to use a mild term. He reserved his commendation for only the best. When he gave it, the one who was lucky enough to receive it knew it was pure gold, and treasured it as the coin of the realm.
We who worked with him in war and peace will remember him for his extraordinary abilities and qualities. He never seemed to get tired, although we knew how weary he must have been many times. He never personally complained of troubles, yet some of us know how vexed he was by some stupid and unnecessary situations of discomfort. He never shirked responsibility. In the morass of policy determinations he showed the same courageous search for the truth as he did in the brave scientific work he carried on in the jungles of New Guinea in the search for the cause of scrub typhus. He was a dependable friend in all circumstances. However austere he may have been as an official, he was most agreeable as an off-duty companion.
It is not possible to say all that is in our hearts and minds while we are here together for a little while in memory of Francis Blake. Perhaps the intimations are enough. It is good for us to think of him in this room of history and to share sentiments and admirations that will endure.
STANHOPE BAYNE-JONES I take it we are not here to enumerate the triumphs of Francis Blake and the various positions of responsibility and honor to which he was called. These are matters of public record. We are glad that his ability was recognized and proud of, but not surprised at, his extramural achievements. At times, as we saw his sphere of action expand, many of us experienced a little sense of regret, sometimes approaching resentment, that we could enjoy less continuously the intimate companionship and personal counsel on which we had learned to depend. These feelings were rather rueful than selfish and in themselves constitute a tribute to a personal character that we cherish. It is natural and proper that one who came with Francis Blake to Yale, as a member of the faculty of his department, should choose to dwell on these personal characteristics and the influence he had on his fellows and the development of the School of Medicine.
Sometimes the record is cited in terms which imply that at the eventful moment of Francis Blake's appearance in New Haven the School of Medicine had fallen to such low estate that it was all but defunct. This may be intended as flattery to those who raised it from this low estate to its present position of honest and distinguished poverty. It may be only one more of those plausible but specious rumors that emanate at intervals from the red elements on the banks of the Charles, who could not be expected to recognize that Francis Blake's primary allegiance was to Dartmouth's rugged hills. In any case, sows' ears are still unlikely materials. There were in Yale spirits endowed with healthy self-criticism and imagination. And one signal mark of this imagination was the selection of Francis Blake as Professor and Executive Head of the Department of Internal Medicine at the tender age of thirty-four. Although he had achievements beyond his years to his credit, this was an unprecedented appointment in the days when pontifical gray beards were still the academic vogue. Francis Blake was one of those who changed the styles. Without ostentation he demonstrated in a short time that he was not only a competent, but an astute, clinician, a most essential feature in the day when the old school insisted that science was incompatible with the bedside manner. His success established precedents.
His clinics were models of organization, not from the standpoint of stage properties and display, but as examples of the orderly array of the presenting facts, their critical evaluation, and their correlation with other known facts culled from the literature and experience. Also, he was not afraid to foster the spirit of inquiry by speculation; but this was carefully considered and ingenuously labeled.
Part of his effectiveness in these and other public meetings lay in an acute analytical sense that enabled him to reach with unusual rapidity the core of a problem or question, coupled with the ability to express himself with incisive clarity and force. The same perquisites he displayed at the bedside, whether teaching, making rounds, or consulting with his associates. In those days when both the student body and the faculty were small, the professor took his tour of routine rounds as well as consulting rounds. There were few distracting outside activities. I hope the informal atmosphere built in those first years by Blake and his associates will survive the continuing expansion of the School because it is, I believe, one of the finest elements in the flavor of Yale.
While he was improving the quality of practice in the hospital, he did not neglect the pursuit of scientific investigation, thereby again proving that science and practice need not be divorced. His stimulating spirit was, moreover, not confined to his own field. Where he saw a spark he fanned it. His own investigative achievements are recorded in his voluminous bibliography. His influence on others is evidenced in the men that were attracted to his department and his medical service in the hospital, and the large proportion of these who have elected to follow careers of education and research. One of his outstanding disciples, Tommy Francis, has spoken to you today.
Francis Blake had a great faith in freedom in all things, perhaps particularly in education. He believed that education was a product of learning and that men achieved it best if they were given opportunity and encouraged to grasp it. In this spirit he abolished lectures in course by a process of attrition and was the leader in transposing the conventional sequence of ward and dispensary services in the clinical curriculum. He stimulated the members of his department to pursue investigation, encouraged their efforts, and provided facilities generously. But he did not try to channel their explorations according to his own predilections. He seldom offered gratuitous advice and was slow to rebuke his fellows, sometimes giving the impression of aloofness or lack of interest; but if his advice was asked, it was given freely. He had a most acute and discriminating critical sense. To me he demonstrated most clearly that the rules of logic as applied to the analysis of evidence are not categorical, not limited by the boundaries of a man's field of experience or expertness; they are universal. Although our lines of exploratory adventure were quite divergent, I early learned to set a high value upon Francis Blake's opinion of my work and to seek his criticism of my papers in advance of publication.
His love of freedom was coupled with a happy measure of tolerance. He held positive views and expressed them in a forthright manner that sometimes seemed uncompromising; but he was seldom opinionated or contentious. Inevitably, he differed sharply at times with almost all of his associates; but these differences seldom created prejudice. I am aware that Francis Blake was not wholly sympathetic with some of my opinions and the direction of some of my efforts; but, in the thirty years of his administration, I enjoyed not only freedom, but support in the pursuit of my aims. This is mentioned not to stress these differences, because they were, to me, insignificant in comparison with our common interests; but as an expression of appreciation of Francis Blake's tolerance and love of freedom which was one of the solid roots of my deep affection for him.
I
It is natural that with these attributes Francis Blake's counsel should have been sought on every important issue in the development of the School of Medicine; that he should have held so many posts of responsibility and honor in the School, including the deanship in the turmoil of war. It is equally natural that his talents could not be limited to the narrow confines of this School. Although his value deepens the tragedy of our loss, the imprint he has put upon us at the Yale School of Medicine is ineradicable.
JOHN P. PETERS
